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Clinical study of the second mesiobuccal canal

in maxillary first molars
CAO Hao

Author Affiliation: Hefei Third Clinical College ,Anhui Medical University, The Third People’s Hospital of Hefei,
Hefei ,Anhui 230022, China

Abstract: Objective To investigate the clinical incidence of second mesiobuccal (MB2) canal in maxillary first molars and the ef-
fect of cone beam computed tomography (CBCT) on locating MB2 canal. Methods 136 maxillary first molars in The Third People’
s Hospital of Hefei from January 2017 to December 2018 were chose.The patients were divided into two groups according to wheth-
er the patients agreed to CBCT before root canal therapy.69 maxillary first molars in test group were examined with CBCT and 67

maxillary first molars in compare group were examined with X-ray dental film before root canal treatment. Each case was recorded
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the number of mesiobuccal canals.The clinical incidence of MB2 in two groups were compared. Results The overall clinical inci-

dence of MB2 in test group and control group was 55.1% and 35.8% and there was significant difference between the two groups(P <

0.05).Conclusion The clinical incidence of MB2 can be improved by CBCT effectively.It could increased the obturation quality

and the efficiency of root canal therapy.
Molar;
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